MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

%

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR INDEPENDENT AND POLIT[CAL COMMITTEES {PAC’S)

1. Committeo 1D #:

2. Type of Filing:
Original

o, . 384a

dment to fems:

3. Commities Type (Check one):
Independent: Wa acknowledge that we must meet certaln raquiremants

giore we are legally qualified to make cantributions at a limit that is 10 times
greater than the appiicable eardribution limit for an individual,

Poliﬂnal: We acknowledge that we can never be legally qualified to make
contributions at & kmit that |s graater than the applicable eontribution limit far
an individuat.

42. Full Name of Commities-Must include affifiate or sponsor:

JAFSCME lLocal 1250 PAC Fund

Ab. Acronym or Abbraviation (If any):

Ef. Date: 5131110

dc. Are you a Separate Segregated Fund (88F)?7[_[ves[¥ N0

4d. WYES, tha spansor is a:DGnrporatlon Di.ahcr Qrganization DD.D.S.
The sponsofe nume |s;
Ga. Complate Comm. Mailing Address (May be PO Box):

30500 Van Dyke Ave., Suite 207
Warren, M| 48093

Sh. Completa Comm. Streot Address (May not be PO Box):

30500 Van Dyke Ave., Suite 207
Warren, Ml 48093

| 6 Date Committes was Formed in My 08/20/95

74, Commitiee Phona #: {586) 574-1360

7h. Committes Fax #: (586) 574-1460

7¢, Commitieo E-mall Address:
{ 7d. Committes Wabaite Address;

{ 8. Treasuror Nams and Complate Adedrass:

Pamela Roy

AFSCME Local 1250 PAC Fund
30500 Van Dyke Ave., Suite 207
Warren, Ml 48093

Phone #: (586) 574-1360

E-mail Addresa: Proy@dtyofwarran.org

T-OF-STATE COMMITTEE TREASURER IRREVOCABLE WRITTEN
IPULATION:
| sfipuiate and agree that any legel process sffecting thiz committes served on
the Secretary of State or an agent designated by the Secrotary of Stats shalt
have the same effact as if personally served on me and all ether principals of
this committes. | further agree that this appointment shall ramain In foree gs
del las anry liatltfty of this commitiee remains oulstanding within the State of
gan.

9, Designatad Record Kesper Name and Complete Addross:

Pamela Roy
31725 Wellston Dr.
Warren, Ml 48093

Phone s (586) 274-3444

E-mall Addrass: Pamroyd0@yahoo.com

10.]_JREPORTING WAVER REQUEST: Ifthe committee does nat expect
to raceive: ar expend In axcess of 51,000 In 3 calendar year and chacks
this box: the filing requirement of pre, post, annual, triannual and
guarterly campaigin stetements Is waived. The Reporting Waiver will be
automaticatly lost f the commitiee excasds the $1,000 threshold.

11. Name end Address of Deposltories or Intended Depositories of
committes funds.

a. Official Depository

b. Secondary Dopository m

) L
zoe
12. ELECTRONIC FILING: This itern applles to commigeahat nﬁmm the

Michigan Department of Stote Bureau of Elections only oes not apply ta
FAL's that file with the County Cleri's office.

Tha Campalgn Finance Act requires any committoe that flas with the
Secretary of State and spends or recelvas 520,000 in e preceding calonder
yerr OR expacts to spend or racsive $20,000 i the current calendar year to
Tlie campaign statermenis ¢lectronically. Meris Plus saftware s provided fo
you free of chargs to assist you in mesting this requiroment,

DCommittee spent of raceived or axpects o spend or receive In exceas of
$20,000 and is required to file slectronically.

ﬂonu

Dcommittee did not spend or recaive or doos nal gxpect to spend or raceive
in excess of $20,000 and would like to file electronically voluntariy,

13. Veriflcatien: We certify that sil reasonable dillgence was used in the
preparation of the abeve statament and that the contents are true, accurate
and complale to the bast of myfour knowiedge or balief, If fiiing afectronicaily,
we further agres that the signatures below shall serve as the signatures that
verify the acouracy and completeness of each statement fllad elecirgnically by
the commitiee. 1We cartify that all ressanable diligence will be used In the
praparation of each statement electronically fled by this commities and that
the contents; of each sigtement will be true, accurate and camplete to the beat
af mylour knowledge or belief, ({Slyn Name and Date below)

.................................. I T

Currant Treasurer

DessgnatedRer.md eepar (Date)

(Required only if filng elactanically)

CFR103 PAC SO.doe REV 11/05: Authority granted under Act 388 of 1978, as amended




